PE/87/2019 14:11

B

Flo

Depaltiment of State
Davision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the document.

(((H19000181058 3)))

000 A O

M1 90001 §10583ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations — R
Fax Number . (850)617-6381 >4 ©
e
e
From: It S
Account Mame : LAZARUS CORPORATE FILING SERVICE, In¢. 17! 7 T
Account Number : 120080000019 R I
Phone : (305)552-5973 AN m
Fax Number : (385)675-5944 ey 5 o
oo 2
ssEnter the email address for this business entity to be used for futude, ©
annual report mailings. Enter only cne ema2il address please.** T <
Email Address:
i)
& FLORIDA PROFIT/NON PROFIT CORPORATION
& AMORE MENTAL HEALTH CORP.
~ [[Certificate of Status T o
£ [Certified Copy L v ]
Sr_f Page Coumt 4] 03
o< IIE_stimated Charge “ $78.75 I
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN

JuN 10 09



B86/87/2019 14:i1 3952281448 ' LAZARLUS CURPORATE PAGE B2/83

FIL
ARTICLES QF INCORPORATION 19 =0
In compliance with Chapter 607 (Profit) JUN = ~7 M 43 0p
SECHS .
I NAME: The name of the corporation is: rHLLM“ SS}} fii’}lbc;ﬁ
Aiope l*;/mﬁ[a/ e o (44 @of&f)'
[}
TICLEIX
The principal street address and mailing address is:
19220 Sww 130 5T _Shife na
Miami . FL 2780
ARTIC : The number of shares of stock is: | OO
IC1E D AND
7 N
Wlra  Soniten CP)
v
IINT E D STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
[, o
H" na S\on oI\L\D ]
(4231 _Sw 190 st Suite 09
Miam; o 32186

ARTICLEYI _ INCORPORATOR: The name and address of the Incorporator is:
H'-ﬂlflq 'Sﬁnolk_-?\
A v
Mp21  Sw 130 ST Swile 109
Mlami  FL 22080
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Reguired Signatures

Having been named as registered agent to accept service of process for the above stated
corporation at the place de&gnated in this certificate, I am familiar with and accept the
: appointment as regjstere

ent and agree to act in this capacity

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided

1 submit this document and affirm that the facts stated herein are true. I am aware that
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